Nevoid Hypertrichosis in a Pre-Adolescent Girl
Sir, The presence of coarse terminal hair in facial distribution is commonly attributed to an underlying hormonal disturbance.
However, nevoid conditions could uncommonly be responsible. We report the case of a 12-year-old girl brought to our dermatology outpatient department with complaints of increased hair growth over the chin for the past 1 year. The girl was pre-adolescent, had not attained menarche, and had not yet developed any secondary sexual changes. There was no similar family history.
On examination, a 3 × 2 cm localized patch of coarse terminal black hair was present over the left-side of the chin with no underlying cutaneous anomaly or any underlying pigmentation [ Figure 1 ]. No urtication or induration was observed on rubbing the lesion. A thorough clinical examination did not reveal any musculoskeletal, ocular, or central nervous system abnormality. The child was otherwise physically and mentally normal but significantly distressed because of the distinctly visible abnormal hair growth on the chin. The histopathological examination revealed the presence of increased number of fully-formed normal appearing hair follicular units with an increase in adnexal structures [ Figures 2 and 3 ]. Based on these findings, a diagnosis of nevoid hypertrichosis (NH) was made and the patient was explained regarding the condition. She was referred to another center for laser hair reduction.
NH is an uncommon condition presenting with a circumscribed patch of coarse terminal hair. Mostly, it presents at or soon after birth; [1] although, uncommonly, it may present at a later age (around puberty). [2] The lesion is known to remain stable, with any increase in size being proportional to the growth of the child. It tends to persist, although spontaneous resolution has rarely been reported. [3] It is usually localized in the form of solitary or multiple patches. [2] Variable distribution patterns such as Blaschkoid, linear, segmental, or checkerboard patterns have been reported. There are no specific sites of predilection. The classical, unifying feature for these lesions is the absence of any underlying pigmentary change or any other lesion. The color of the lesional hair is the same as the scalp hair; however, reports exist of depigmented hair as well as premature graying of hair in the patch. [2] The condition is often not associated with an underlying musculoskeletal, central nervous system, or ocular abnormality.
The diagnosis is based on classical cutaneous presentation and histopathological evaluation. For cases with early onset, differential diagnoses which need to be excluded are congenital hairy melanocytic nevus (CMN), plexiform neurofibroma, congenital hypertichosis lanuginosa, and generalized hypertrichosis (if much larger areas are involved). For cases with a delayed onset, the possibility of Becker's nevus, late onset melanocytic nevus, and smooth muscle hamartoma should always be considered. Our patient developed hypertrichosis on the chin. In such a scenario, hirsutism should also be ruled out by examining the surrounding skin as well as other hormone dependent sites.
NH is considered to be a disorder of mosaicism explaining the occurrence of linear, segmental, or other patterns. Twin spotting, a phenomenon unique to the disorders of mosaicism, has also been observed with NH. This refers to a co-occurrence of two unrelated nevoid skin conditions, expressing themselves simultaneously but mutually exclusive of each other. One such entity known to occur simultaneously with NH is Hypomelanosis of Ito. [4] 
Figure 3: The increase in the hair follicular units is better appreciated on Masson trichrome stained section (40× magnification)
For management, the patient needs to be counseled regarding the benign nature of the condition allaying their concerns. Treatment aims at cosmetic improvement, especially if the lesion is on an exposed area of the body. Laser hair reduction with long pulsed neodymium-doped yttrium aluminium garnet and alexandrite lasers have been attempted with good cosmetic outcome. [5] Our patient presented with unique features in the form of a late onset with involvement of the chin with coarse terminal hair. The psychological impact of coarse hair on the chin in a girl child can be immense. This case serves to highlight an uncommon presentation and its management,
Extensive Giant Tuberous Xanthomas in a 12-Year-Old Boy
Sir, Hyperlipidemias are metabolic disorders of plasma lipoproteins that are associated with an increased risk of atherosclerosis and other abnormalities, especially xanthomatous deposits and pancreatitis. [1] Xanthomas are characterized by plaques, papules, or nodules with accumulation of lipid laden macrophages that develop in the skin and subcutaneous tissue. [2] A 12-year-old non-obese boy born of second degree consanguineous marriage presented with asymptomatic swellings over the elbows, hands, buttocks, posterior thighs, popliteal fossa, knees, and ankles since 7 years. Lesions started over the buttocks, were initially small and gradually increased in size and number while progressing to other body parts. His maternal uncle had similar complaints. There was no history suggestive of myocardial infarction or stroke in family members. On examination, there were multiple skin-colored nodular lesions, ranging in size from 0.5 cm to 10 cm in diameter and distributed symmetrically [ Figure 1a and b]. Lesions were non tender, immovable and did not change their size and shape with application of pressure. Lipid profile showed high total cholesterol (619 mg/dl) and high low-density lipoprotein (LDL) (537 mg/dl), with normal high-density lipoprotein (HDL) (60 mg/dl), very low-density lipoprotein (VLDL) (20 mg/ dl), and triglycerides (102 mg/dl). Routine hematological investigations were normal. Slit lamp and fundus examination of the eyes were normal. Electrocardiogram was suggestive of left ventricular hypertrophy. Biopsy from the lesion showed foamy macrophages and cholesterol clefts along with collagen bundles in the dermis [ Figure 2a and b]. Diagnosis of hypercholesterolemia (type IIa) in association with tuberous xanthomas was made based on the above mentioned investigations. Patient was given dietary advice and started on lipid lowering agents (Statins).Patient was advised cardiac evaluation but he did not turn up for follow up. Because Xanthomas are usually caused by disturbance in lipoprotein metabolism. [3] They may also be associated with lymphoproliferative malignant neoplasms. Tuberous xanthomas are typically firm, painless, yellow-red nodules seen over the extensor areas of the limbs and buttocks. Pathogenesis is either due to increased uptake of lipids transported through the capillaries or increased lipid synthesis in the dermal macrophages, resulting in the production of foam cells. [4] Heat, movement, and friction increases capillary leakage of LDL which explain the location of tuberous xanthomas, tendinous xanthomas, xanthelasmata. [4] Frederickson classified hyperlipidemias into five classes based on the electrophoretic banding of plasma
